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ARTICLES OF ORGANIZATICN
ar
SCHTITHEAST SAFETY & RISK CONSULTANTS, LLC
The undersigned executes these Articles of Oraamivstion of Southeast Safety & Risk
Consultants, LLC o form a limited Hability compery pursuant (0 the Florida Revised Limijed
Linhility Company Act:
ARTICEE 1, NAME
The name of the limited Babiligy company s Soeutheast Satety & Risk Consubtanta,
LI
ARTICLE H. ADDRESS
The milmg end sireel address of the principal office of the lmited hability compuny i
332 Cullendale e, Tamps, Flonida 33618,
ARTICULE 1. REGISTERED AGENT AND OFFICE
The strect address of the tndtial registered oilice of the Hinled Nabiity company is 3302
Cuilendaie v, Twmpe, Flordo 33618, and dwe ume of the hmiwd Bability company’s initia
registered ugent at that address is Thomas D, Boudeenun.
Hevings been numed to aceept service of process for the above stated lindted liahility
company ot the plesce desivaated in this certificare, D herehy aeeept the appointment as registered
agent amd agree o oact in this capacity. 1 further apece to comply with the provisions of all
stadrtes refating 1o the proper and complere peetaormunce of my dutics, and ©om fomilior with
and aceapt the obficarions of my position qs regsrered agent,
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ARTICLE TV, MANAGEMENT OF COMPANY = Do
Z o
e Gimited lability company Is o manaper-managed Hmited Hability company. <2 >
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